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Invasive Aspergillus niger complex infections in a Belgian tertiary care hospital
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Abstract
The incidence of invasive infections caused by the Aspergillus niger species complex was 0.043 cases/10 000 patient-days in a Belgian
university hospital (2005–2011). Molecular typing was performed on six available A. niger complex isolates involved in invasive disease from
2010 to 2011, revealing A. tubingensis, which has higher triazole minimal inhibitory concentrations, in ﬁve out of six cases.
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Abstract
Surgery and antifungals are the reference standard for rhino-orbito-cerebral mucormycosis (ROCM) treatment. The impact of local control
on survival of 22 consecutive ROCM adults was studied on day 90: none vs. 75% died, respectively, with or without local control (p
<0.0001). Hence, repeated surgical procedures are recommended to achieve local control of ROCM.
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